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DATE RECEIVED
UNIFORM LIM[TED OFFERING EXEMPTION | l

Name of Offering ([ checlk if this is an amendment and name has changed, and indicate change.)
Debt Financing with Common Stock Purchase Warrants
Filing Under (Check box{es) that apply): [ Rule 504 B Rule 505 [ Rule 505 [JSection4(6) EULOE

TypcofF'lm‘ EN Filing DAmedmenI

1. Enter the information requested about the issuer |

Name of Issuer ({J check if this is an amendment and name has changed, and indicate change.)
Wildlife International Network, Inc

Address of Executive Offices {Number and Street, City, State, Zip Code) {407) 839-3732
6426 Milner Blvd., Suite 101, Orlando, Florida 32809

Address of Principal Business Operations (Number and Street, City, State, Zip Code){Telephone Number mm
(xf different from Exccutive Offices) Same as above. Same as above.

Ve o e Research 3 Awodam
THOMSON-REUTERS -

Type of Business Organization |
B corporation {1 limited partnership, already formed

O other: Limited Liability Company
[ business trust [ limited partnership, to be formed
VIOLLD - .
-
Actual or Estimated Date of Incorporation or Orgamzatxon " K Actual (| Esumated
Jurisdiction of Incorporation or Crganization: (Enter two-lcttcr U.S. Postal Service abbreviation for State; LT_.]E
CN for Canada FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, onlthe date it was mailed by United States registered or certified mail to that address.
Where To File: U.S. Securities and Exchange Commission,|450 Fifth Street, N.W_, Washington, 1D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Umform Limited Offering Exemption (ULOE) for sales of securities in thoss states
- that have adopted ULOE and that have adopted this form. Issuers relymg on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a|state requires the payment of a fee as a precondition fo the claim for the exemp-
tion, a fee in the proper amount shall accompany this forrn This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

L ATTENTION
Fallure to file notice in the appropriate states|will not result In a loss of the federal exemption. Conversely,

failure to file the appropriate federal notice will not result in a loss of an available state exemption unlass such

exemption Is predicated on the filing of a federal notice.

Potential persons who are to respond to the callection of Information
contained in this form are not required to respond unless the form displays SEC 1972 (6-02) 1 of 9
a currently valid OMB contrel number.
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2. Enter the information requested for the followmg

® FEach promoter of the issuer, if the issuer has been organized within the past five years;

® Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

Each executive officer and director of corporate ufsucrs and of corporate general and managing partners of partnership issuers; and
Each general and managing partner of partnership issuers.

‘Check Box(es) that Apply: [ Promoter Beneficial Owner {8 Executive Officer & Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)

Robin B. Friday, Sr.
Business or Residence Address (Number and Street, City, State, Zip Code)

6426 Mllner Blvd Sulte 1 01 Orlando. Flonda 32809

Chock Box(cs) that Appl}" EI Promoter L1 Beneficial Owner [J EXGCUHVC Ofﬁcer Director  [] Manager

Full Name (Last name first, if individual)

William Hickey
Business or Residence Address (Number and Street, Citir, State, Zip Codc)

6426 Milner Blvd., Suite 101 Or!andn, Florlda 32809

Check Box(es) that Apply O Promoter [ Beneficial Owner [J Executive Officer  [J Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply" [J Promoter D Bcncﬁc1a1 Owncr O Executive Officer [ Director [] General and/or
Managing Partner

Full Name {Last name firs, if individusal) ‘

Business or Residence Address (Number and Street, City,! State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
20f9
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Check Box(es) that Apply: [ Promoter [ Beneficial Owner {1 Executive Officer O General and/or

Managing Partner

Full Name (Last name first, if individual) )

" Business or Residence Address (Number and Street, City, State, Zip Code)
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Check Box(es) that Apply: [ Promoter [JBeneficial Owner {J Executive Officer [J Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, Citiy, State, Zip Code)

)

Iriks

) - k L <- Lo - | Lol ." o £ Ll - AT AN
Check Box{es) that Apply: [OPromoter [ Benefcial Qwner Executive Officer 3 General and/or

Managing Partner

Full Name (Last name first, if individual) \

Business or Residence Address (Number and Street, City, State, Zip Code)

‘\-.&" %

Check Box{es) that Apply:

Managing Partner

Ful! Name (Last name first, if individual) \

Business or Residence Address (Number and Street, City] State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sTll, to non-accredited investors in this offering? ........cccvvvvviivvveeree. 0 B
Angwer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will be accepted from any Individual? .........cc.ceeevevrvervrnercerenmeorsosinnnnneee. 8013000
Yes No
3. Does the offering permit joint ownership of 8 sInEle UNH? ... eeaes a
4. Enter the information mqu&sted for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of pumhascrs in conniection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or siates,
list the name of the broker or desler. If more tha.n[ﬁve (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that Ibroker ar dealer only.
Full Name (Last name first, if individual) ’
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer \
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ ar check individual States) ......... || ................................................................................................. ] All States
[AL] [AK]  [AZ] [AR]  [CA] [ICOI [CT] [DE] {DC] [FL] [GA]l [HI] [ID]

- [IL] [IN] [1A] [KS] (KY] [;LA] [ME] MD) [MA] (M) MN]  MS) M)
MT] [NE] NV [NHl  [N]] IINM] NY] [NC] [ND] (OH] {OK] [OR] [PA]
[RL [SC] (SD] [N  [TX] [UT] [VT]  [VA] WAl WV [wl] iwY]  {PR]

Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) !‘ ............................................................................................... [ All States
[AL] [AK]  [AZ] [AR] [CA] [(i30] [CT) IDEl [DC] [FL]  [GA] [HI]  (ID]
[IL]  [IN] [1A] [KS] [KY] Ul‘ﬁl [ME] MD]  MAT [MI] MN]  [MS] [MO]
[MT] [NE] V] [NHj [NT} [l‘llMJ [NY] [NC) {ND] [OH] [GK] [OR] [PA]
(R1] [SC] fspp  [N] {TX]  [uT] vl [VA] (WA] W] (W1 [wY] [PR]
Tull Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ......... } OO WV 1
[AL] [AK] [AZ] [AR] [CA) [CIOJ [€T] [DE] [DC] [F1L] [GA) [HI] [1D]
(IL] [IN] [IA] (Ks] [KY] [Lf\] [ME] MD) Ma] (MI] VN [M3] MO]
M1} [NE] NVl [NH]  [N]] [N}Vl] (NY]  [NC]  [ND]  [OH] [OK] [OR]  [PA)
(RI] (8C] [SD] [TN] [TX] tun [vT1] [vVA] WAl Wwv] (Wi (wy]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1.  Enter the aggregate offering price of securities mcluded in this offering and the 1otal amount
already sold. Enter “0” if answer is “nope™ or ‘mro * If the wransaction is an exchange offering,

check this box [] mdnde&emﬂnmhunmbehwmcmmmmofﬁlemmumoﬂ%mdfmamhmge and
already exchanged.
Aggregate Amount Alrcady
Type of Security Offering Price Sold
IDEBT .o rsaseremsarerercsess et sevasrressessee s s e e b e e ram s vas pvas SR sa R s s 1R et mrrn e re R et stas s arananrresneres £2500000 _  §S15000
EQUILY «.vvverermcmccrenmsesnnesesmssassaresancesassossessssbussanasasasssnasscacrosserssanes £0 &0
O Common ; [J Preferred
Convertible Securities (including Warrants) .............veeens £0 L0
Partnership Interests..........coviinrianeen. . 4 30
Other (Specify: ‘ OOV UPON. 4 /| in
Total... cemeamerbessessanans . = $£2500000 = SS1SOC0
Answer also in Appendu Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the agprepate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer i3 “none” or “zere.”
Aggregate
Number Dollar Amount
Invesiors of Purchases
Accredited Investors......, 3 £S15000
Non-accredited Investors l 0 £0
Total (for filings under Rule 504 onlyl) . 0 50
Answer also in Appendix Colu.uln 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, cnterﬂmmformaﬂon requested for all securi-
" ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securitics in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dallar Amount
Type of offering Security Sald
RIS 505 ..ooovoocetrcecrreermssseranssressssessmssssssnsmrrassasesssssasherssasess s sesss sesessesssnssens et asas 8
REZUIAON A oo ersssss e eeeasessercssssss s bsreassssesecsssssssssanss s snns &
Rule 504 | £
4, a. Fumish a statement of all expenses in connecuun with the issuance and distribution of the
securities in this offering. Exclude amounts relating soiely to organization expenszs of the issuer.
The information may be given as subject to future cozm:1genc1&; If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees. .o erveessneterennn K $£0
Printing and Engraving CostS ..o dermcsnrnrsssiarsiressssstsssssnsssessorsesssssssssssessassassssssssnsssssne K $2.500
Legal FEES.nniiiiinnrinnrnriresnnenssacsrrssessearenes B $25000
ACCOUNUNG FEEB vttt b v st a5ttt e emes s e sea s ss sasasee s st e mmssbabs bt omeerebabes B $10.000
Engineering Fees l H 3o
Sales Commissions (specify finders’ fees separately) ......coo.oovvvriivirruiei e snssrens B $10,300
- Other Expenses (identify) Filing fees B $2,500
Tl et iceereere e sn e msmnenead B $50300
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b. Ent:rﬂmdﬂamwbetwemﬁwaggmgamoﬁmnggmgwmmrmpomcumC—Qum-
tion 1 and total expcnsasfunnshedmmponset?PartC Question 4.a. This difference is the

“adjusted gross proceeds to the issuer. l £2449700
Indicate below the amount of the adjusted gross pmceeds to the issuer vsed or proposed to be
used for each of the purposes shown, If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estlmate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth'in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAlATIEs BN FEES c.coiiiirerriirerevesrersssessreses e sen et bents s ettt st e e s e e pennsr e a s ®s0 Hs 0
Purchase of real estate || ............................................................ Xs0 &4 0
Purchase, rental or leasing and installation of machinery and equipment ................ X% 0 s 1,719,000
Construction or leasing of plant buildings and facilities..........cocccorccvcccccrencnivrenens. 30 X3 670,000
Acquisition of other businesses (including lhe value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursnant to a merger)..........................' ............................................................ =30 s 0
Repayment of indebtodness | ............................................................ Xs0 &30
Working capital l % 0 &% 60,700
Acquisition and Publishing of Licenses... l Bso . M0
Capital Expcnd:turcs......,............................-.l ........................................................... ®Eo Bt 0
Column Totals \ ........................................................... X$0 BJs 0

s 2,449,700

The issucr has duly caused this notice to be signed by thl: undcmgned duly authorized person. If this notice is filed under Rule 503, the
following signatire constitutes an undertaking by the i mum- 1o furnish to the U.5. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the |ssuerito any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Slgnaturc W Date

Wildlife Interpational Network, Inc. ‘ 7 - ity 2> 2008
Name of Signer (Print or Type) l\ﬂc of Slgncr (Print or Typés

Mark A. Simmons i President

ATTENTION

Intentional misstatements or omissions of f?ct constitute federal criminal violations. (See 18 U.S.C. 1001.)

6of9
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1. Ts any party described in 17 CFR 230.262 prescnllly subject to any of the dlsquahﬁcatmn provxsmns

of such rule?...ccoceeccrecrvincrnieenne

See Appendxx, Column 5 for state response

Yes No
O ®

2. The undersigned issuer hercby undertakes to furn:sh to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as requued by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

4. ‘The undersigned issuer represents that the issuer 1s familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state m which this notice is filed and understands that the issuer claiming the availability
of this exempticon has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

Issuer (Print or Type) J %ignatu:e W Date
+
wildlife Intemmational Network, Inc. W — July 25 2008
Name (Print or Type) Title (Print or Type)
Mark A. Simmons resident

Instruciion:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D st be mantally signed. Anycoplesmtmanuaﬂymgmdmustbephotocopmsofthemanuallymgmdmpyorbcartypedorpmmd

signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in State amount purchased in State waiver granted)
(Part B-Iteml) {Part C-Item]) (Part C-ltem 2) (Part E-Item 1)
N?mbuof Number of
Accredited Non-Accredited
State Yes No Units Investors Amount Investors Amount Yes No
AL X $1,500,000 0 $0 0 $0 X
AK X $1,500,000 0 $0 0 $0 X
AZ X $1,500,000 0 $0 0 $0 X
AR X $1,500,000 0 $0 0 S0 X
CA X $1,500,000 0 $0 0 §0 X
coO X $1,500,000 0 $0 0 $0 X
CT X $1,500,000 0 30 0 80 X
DE X $1,500,000 0 $0 80 X
DC X $1,500,000 0 $0 0 $0 X
FL X $1,500,000 0 30 0 $0 X
GA X $1,500,000 ] $0 0 30 X
HI X $1,500,000 {0 $0 0 §0 X
ID X $1,500,000 0 $0 0 50 X
IL X $1,500,000 0 50 0 $0 X
IN X $1,500,000 0 $0 0 50 X
IA X $1,500,000 0 $0 0 $0 X
XS X £1,500,000 0 $0 0 $0 X
KY X $1,500,000 0 $0 0 30 X
LA X 51,500,000 1 $250,000 0 $0 X
ME X $1,500,000 0 $0 0 $0 X
MD X $1,500,000 0 $0 0 50 X
MA X $1,500,000 Q $0 0 $0 X
MI X $1,500,000 0 $0 0 $0 X
MN X $1,500,000 |0 30 0 50 X
MS X $1,500,000 !0 30 0 £0 X
MO X $1,500,000 ‘0 $0 0 30 X
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in State amount purchased in State waiver granted)
{Part B-Item1) (Part C-Item1) {Part C-Ttem 2) {Part E-Item 1)
Nu'lmher of Number of
Aclcredlted Non-Aceradited
State Yes No Units Investors Amount Investors Amount Yes No
MT X $1,500,000 0 $0 ] $0 X
NE X $1,500,000 $0 0 80 X
NV X $1,500,000 0 $0 0 30 X
NH X $1,500,000 ] $0 0 $0 X
NJ X $1,500,000 0 $0 0 30 X
NM X $1,500,000 0 30 0 30 X
NY X $1,500,000 0 30 0 50 X
NC X $1,500,000 0 30 0 30 X
ND X $1,500,000 0 $0 0 $0 X
OH X $1,500,000 0 $0 0 $0 X
0K X $1,500,000 0 30 0 30 X
OR X 31,500,000 0 $0 ] 30 X
PA X $1.500,000 0 30 0 30 X
RI X $1,500,000 0 $0 0 $0 X
5C X $1,500,000 0 $0 0 30 X
SD X $1,500,000 0 $0 0 $0 X
™ X $1,500,000 0 $0 0 $0 X
X X $1,500,000 2 $265,000 0 30 X
UT X $1,500,000 g $0 0 50 X
VT X $1,500,000 0 50 0 $0 X
VA X $1,500,000 0 30 0 50 X
WA X 1,500,000 0 F0 0 $0 X
WV X $1.500,000 0 $0 0 30 X
WL X $1,500,000 0 $0 0 30 X
WY X $1,500,000 0 $0 0 $0 X
PR X $1,500,000 0 $0 0 $0 X
Sof9 END
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